Abstract 56% in 1990, 59% in 2000, 74% in 2010 and 74% in 2012 whereas in our country it was 52% in 1991, 53% in 2000, 79% in 2010, 80% in 2011and 81% in 2013 
History
The WHO officially launched a global immunization programme in May 1974, known as 'Expanded Programme on Immunization' (EPI) to protect all children of the World against six vaccine preventable diseases, namely tuberculosis, polio, diphtheria, whooping cough, tetanus and measles by the year 2000. In Bangladesh EPI was formally launched on 7th April 1979 as a pilot project in eight thanas, is now the most successful programme of Bangladesh Government. At the outset in 1979, EPI started with six conventional vaccines-BCG, DPT, OPV, TT and Measles. As vaccination centres were few and were located mainly in health care facilities in urban areas, the EPI coverage remained less than 2% by 1984. 1 In 1985, the People's Republic of Bangladesh committed to the Global Universal Child Immunization Initiative (UCI), and began a phase-wise process of EPI intensification from [1985] [1986] [1987] [1988] [1989] [1990] . During this time period, EPI was intensified throughout 476 Upazila, 92 major Municipalities and 6 City Corporations. Finally EPI was made available to all target groups (infants and pregnant mothers) by 1990.
EPI intensification consisted of establishing the cold chain system from EPI Headquarter to District and Upazila level and capacity to maintain cold chain down to the vaccination points in rural and urban areas, procuring and managing logistics needs for about 134,000 EPI outreach sites, and providing basic EPI training for thousands of mid-level managers, supervisors and field workers in the public and private sectors. 2, 3 In the year 1993 Government of Bangladesh endorsed TT5 dose schedule for women of child bearing age initially 15 to 45 years age and later extend to 15 to 49 years age. 
Introduction
Vaccination has made enormous contribution to public health, including the eradication of one dreaded disease, small pox, and elimination of poliomyelitis from all but a handful of countries. 6 Bangladesh has made significant progress in recent times in many of its social development indicators particularly in health. This country has made important gains in providing primary health care since the Alma Ata Declaration in 1977. All health indicators show steady gains and the health status of the population has improved. Immunization has been one of Bangladesh's greatest public health success stories. 2 As a result of outstanding performance in improving the child immunization status, Bangladesh achieved Global Alliance for Vaccines and Immunization (GAVI) Alliance Award in 2009 and 2012, which is given as a recognition to achieving the Millennium Development Goals (MDG), particularly in reducing child mortality. 3 
Epidemiology
It is estimated that between two and three million child deaths are averted annually through vaccination against diphtheria, tetanus, pertussis and measles and many more future deaths averted in older groups (e. g. 600,000 future deaths prevented annually through hepatitis B vaccination). 5, 7, 8 However, vaccine preventable diseases are still responsible for about 25% of the 10 million deaths occurring annually among children under five years of age. 5 Infectious diseases responsible for 8.3 million of total 12.5 million deaths of under five children globally in the year 1990.6 In Bangladesh it has prevented an estimated 2 million deaths from 1987-2000, and continues to prevent approximately 200,000 deaths each year. 2 One out of five infants worldwide, nearly 20% of children is still unprotected against vaccine-preventable illness and over 70% of these unreached children live in ten countries: Afganistan, Chad, The Democratic Republic of Congo, Ethiopia, India, Indonesia, Nigeria, Pakistan, The Philippines and South Africa. Notwithstanding in 2013, an estimated 21.8 million infants worldwide were not reached with routine immunization services, of whom nearly half live in 3 countries, viz. India, Pakistan and Nigeria. 7, 8 The comprehensive multi-year plan (cmyp) of the national immunization program of bangladesh 2011-2016:
The cMYP provides a framework to plan activities to achieve important objectives of the National Immunization Program, as contained in the National Health Policy. This Plan sets out the medium-term (2011-2016) strategic goals of the immunization program, the related objectives, indicators, milestones, key activities and the associated costing and funding plan. 2) TT5 coverage among women of childbearing age reached at least 80% at national level and 75% at each district level. • AEFI surveillance system strengthened
• Implementation on national plan on sharp and waste management for EPI waste
• Strengthen AEFI surveillance system
• Ensure injection safety The trend of immunization coverage-a key measure of immunization system performance shows that the immunization program has strong capacity to reach children with BCG (99%), DPT-3/Penta-3 (89%), Polio-3 (89%) and Measles (86%). Though only (81%) of children one year of age are fully immunized with all doses of vaccines which they are supposed to receive during the first year of life. The Coverage Evaluation Survey (CES)-2013 found fully vaccinated 81% children which is 1% higher than the previous year, but 9% below the national target of 90% to be achieved by 2016. Though Bangladesh is considerably better positioned than India, Pakistan and other SEAR countries, it is not enough which clearly indicated by the data of Sri Lanka, Maldives and Thailand. So there is a lot of room for improvement and this in made possible by implementation of the EPI.
Conclusion
The Expanded Programme on Immunization (EPI) is one of the most successful public health interventions in Bangladesh, and has contributed significantly to reducing mortality and morbidity from vaccinepreventable diseases. The service delivery mechanism of EPI throughout the country has been used as the role model and a platform to deliver other interventions. The latest report shows that the coverage of the fully vaccinated children who had taken the doses as per schedule before celebrating their first birth day was 81 percent in 2013. Though the rate is still much lower than the government's target of 90 percent by 2016, the Expanded Programme of Immunization (EPI) that oversees child immunization finds it to be "a success". The coverage has been consistently increasing by one percentage point for the last six years. Bangladesh is much appreciated for its high vaccine coverage in routine immunization and it received two 'GAVI best performance award' within the past six years.
